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	Prime Contractor:
	
	Contractor’s Supt.
	

	Contract No.
	
	Job Name
	

	Prime & Sub-Contractor’s Forces

(List Separately) 
	Work performed or In Progress
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	YES
	NO
	
	YES
	NO

	Was heavy equipment used today?  
	
	 
	Were any photos taken today?
	
	

	Was any work performed today?  If not, why?
	
	
	Was there any damage to Gov’t property?  If so, explain.
	
	

	Is contract workmanship satisfactory?  If not, why?
	
	
	Was there any Government Furnished Material supplied to contractor?  If so, list
	
	

	Was all work performed today under this contract inspected?

If not, explain
	
	
	Is contractor on schedule?
	
	 

	Are delivered contractor materials satisfactory?  If not, explain.
	
	
	Were there any unusual occurrences which should be brought to the attention of the C.O.?  If so, explain
	
	


	REMARKS:  (If additional space is required, use continuation sheet(s).  CT Form 6900-3.1.

Jersey had broken Hydraulic line for their backhoe was fixed without incident

J Wolfe signed a field change for the concrete handicapped ramp

Construction activity proceeded without incident 




	I CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL WORK PERFORMED OR IN PROGRESS AS NOTED

ABOVE WAS INSPECTED, ACCEPTED, AND IS IN ACCORDANCE WITH THE CONTRACT PLANS AND SPECIFICATIONS,
	REVIEWED

	
	Chief Inspector
	

	UNLESS OTHERWISE STATED UNDER ‘REMARKS’.
	Resident Engineer
	

	CONSTRUCTION REPRESENTATIVE: _________________________________________________________________________
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